| FILED
e | Apr 19,2004 8:00 am
4 ecretary of State

2004 FOR PROFIT CORPORATIbN 04-05-2004 90030 046 ***150.00
ANNUAL REPORT
DOCUMENT # P03000041292

1. Ennty Name

SPRAY BEETLE, INC.

66412933

Principal Place of Business Mailing Address . —"':=T"'_._’_’/
4880 DISTRIBUTION COURT BLDG B UNIT @ 4880 DISTRIBUTION COURT BLDG B UNIT 9 eI U,
ORLANDO, FL 32822 ORLANDO, FL 32822 T
e S LT
Suita. ApL #, @1c. Suite, Apt #, B1c. 01062004 Chg-P CR2E024 (13’03/ (MJ
City & State City & State 4. FEI Numier | Appiied For ‘t/ / 6’ } 917
57"* ’ 16 %3:5.8 Naot Applicable
Zp X Counsry , z‘?_ — e ‘._C_ou_r:lry o e e - | B Certtficats of-Sia:us Gesired jm] sﬁgfq:ﬁml
8. Name and Address of Currant Registered Agent 7. Namo and Acdrass of New Raglstared Agant
Narme
SEAL, CHARLES A )
4880 DISTRIBUTION COURTBLDG BUNITS Street Acdress (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32822 —
City - FL I 2Zip Code

8. Tha above named entity submits this starement for the curpose of ghanging its registered office or registered agant, or both, in Lhe State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
NS, DR OF [t AT OF MGIInad AQINTL 200 Tl O JOOMCALe {NOTE: Rogrsair o AQht SQNELINY | O wh e ratasng) OAFE B
e | ———— e e o g e [ iagrpe e Y — e p— - it
FILE NOWINT FEE I3 $150.00 " EWBClicY CamBaG Finandig $5:007ay 8
After May 1, 2004 Feo wili be $550.00 Trust Fung Contribution. O Added loFees

10. OFFICEAS AND DIRECTORS 11, ADBITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

ME DPT ' . O pelee TMLE ’ Dl crange  [] Asdition

NME ., | SEAL,CHARLES A" ~ HAME ’

STREET ADGRESS | 4303 WOODLYNNE LANE STREET ADCRESS .

Cmr-ST-22 | QRLANDO, FL 32812 omy-5T- 29 SR
jTME . Dv O teiee mE - N Dicrangs  [J Asdiion
| NAME PATRICK, LOUIS W NAME "

SYREET ADDRESS | 2118 MONASTERY CIRCLE STREET ADORESS )

Qre-57-10 ORLANDO, FL 32822 CIrY-S1-2P

e DS DO vetee TmE Do [ Aition

NAME BEAMAN, TIMOTHY R NAME

SIREET ADORESS | 111688 CYPRESS LEAF DRIVE STREET ADDAESS

ooy -sT-29 ORLANDO, FL 32825 = _ __ Romeste [ . —_— o . G e —
TMLE ] petete mLE O trange [ asaien

e e | RAME e e - - . . HAME

STREET ADORESS TOTTTTTT T T sEnTasoness S N
CITY-57-79 ArEY-5T-hp

Tme 3 ceiete e Ocownge [T Acsiion

WAME NME

STREET ADDRESS : STREET ADORESS

Qry-si- 2@ N CITY-ST-2%

e [ pelate TME ’ QO crange T Acgition

MAWIE HAME -

STREET ACORESS ’ STREET ACDRESS

oY 5718 CiTe-S1- 2P

12. | hereby cedify that the infarmaton supplied with Inis filing coes nol qualify for the exemprion stated in Section 119.07(3)i), Fiorida Siatutes | further certify that na informalicn
indicated on this repor! or supotemental report is true and accurate and that my signature shall hava ke same legal effect as if made under oath; that + am 2n afficer or cirecior
" ol the carporation of the receiver or rustee empoweed {0 execute this repen as required by Chapter 807, Floriga Stattas; and that Tty name appears ¢ Block 1D of Block 111t

c.nanged, oF on an mmcnmwc:ess, with ail ether e emy red. ) .
SIGNATURE: i AR aong—‘ﬁmﬁ'ﬁ 2 Beererd D[@‘I{ _“‘0'1 )73

BONATURE AND TYPED OFf PRNTED NAME OF HGNNG DFRGER QR DIRECT Dunpioris Phone &
b ]

———




